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Sample Compliance Plan Format

District: District Code:
On-Site Review Date: Date of Compliance Plan:
. Person(s) . . Evidence of
Change Required Proposed Changes Responsible Timeline Completion
Building: Building Code:
Person(s) Evidence of

Timeline

Change Required | Proposed Changes Responsible Completion




	On-Site Review Date: _______________________   Date of Compliance Plan:    
	Building: ________________________________________    Building Code: _____________________ 
	Timeline



